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COYER LETTER
TO: Registration Section

Division of Corporations

SUBJECT; LINCPACILITY SERVICES, LLC

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change anl fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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laura.lovisgwolterskluwer,com ’
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For further information concerning this matier, please call; '
i at ( ) '
i N of Person Ares Cute & Daytime Telephone Number :
3 ' | ;
) STREET/COURIER ADDRESS: MAILIN(G; ADDRESS: i
‘ Registration Section : Reglstration Section ~ 4
Division of Corporations Division of Carporations
Clifton Building P.Q. Box (1327 .
2661 Executive Center Circle ) Tallahass:s, Floridk 32314
Tallahasses, Florida 3230 '
Enclosed is a check for the following amonnt:
Q $25 Filing Fee
INHS!8 (5/08)

0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICIE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the isions tions 608.416 or 608, 6'8 Florida Statutes, th igned limited
lrabdi com pﬁvmm th% orgm,g s:aremm?;n order .o cg;aga ity regf!tcreed ce or regz.srered
agent, cr both, in ihe Stata of

1. Name of the limited ligbility company; 1NC FACILITY SBRVICES, LLC

2. (a) Principal office address of limited liability company: 122] LAMAR

(Noie: MUST BE STREET ADDRESS) SNTE 1500 e o 5\
BIGSTONTX 700 CH e~V -
TR D T
(b) Mailing address of limited liability company: g“a = (
(Note; MAY BE POST OFFICE BOX) - . fg
mg %
A
03/07/2008 M15000001208 P I
- ot O
3. Date of filing/registration in Florida 4. Document number %»;;’; &
5. (a) Registered Agent and Registered Offics shown on the 1ecords of the Florida Dept. of State: .
.Registered Agent: NI.AT SERVICES, INC.

513 E. PARK AVENUB
TAI LARASSEE FL 52301

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Rugistered Office address:
C T Corpomation System

NEW Registered Agent:

NEW Registered Office Address: 12(1 South Pigo Island Road

(MUSY BE FLORIDA STREET ADDRESS) — —
Plajeation AL _33324

If the limited lmbxhly company is not organized under the laws of the State of Flotida, it is hereby
confirmed that after the change or changes are made, the Floridu strset address of the registered office

and the business office of the registe ﬁmntwﬂl be identical, Or, inthe case of a Florlda mited

liability company, it ig erg confirmed that the change(s) w;'wcre authorized by an affinmative vote

of the members of the li Ligbility camp. 1y or a8 otherwise provided in the articles of organization
of the limitzd liability company
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Division of Corporations, P.O, Box 6327, T:llahassee, FL 32314
FILING FEE: §25.00
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